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Clinical Observation of Sacubitril Valsartan Sodium Tablets Combined with Bailing Capsules in the
Treatment of Chronic Left Heart Failure with Renal Insufficiency
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ABSTRACT OBJECTIVE: To study the efficacy and safety of sacubitril valsartan sodium tablets combined with Bailing capsules
in the treatment of chronic left heart failure with renal insufficiency, and to provide reference for clinical drug use. METHODS:
Totally 96 patients with chronic left heart failure with renal insufficiency who sought medical care in our hospital from Nov. 2018 to
Nov. 2019 were divided into group A, B and C according to table of random numbers, with 32 cases in each group. Group A
received conventional heart failure treatment and and Bailing capsules (2 g each time, 3 times a day) ; group B received
conventional heart failure treatment and Sacubitril valsartan sodium tablets (50 mg each time, twice a day); group C was given
with heart failure treatment and Sacubitril valsartan sodium tablets (50 mg each time, twice a day) and Bailing capsules (2 g each
time, 3 times a day). 3 groups received consecutive 6 months of treatment. Clinical response rates of 3 groups were compared. Left
heart function indexes [left ventricular end systolic diameter (LVESD) , left ventricular end-diastolic diameter (LVEDD) , left
ventricular ejection fraction (LVEF)] and serological indexes [interleukin 1 (IL-1), IL-6, N terminal brain natriuretic peptide
precursor, glomerular filtration rate (GFR)] were detected before and after treatment. The occurrence of ADR were observed and
recorded. RESULTS: During this study, a total of 6 patients fell off, and eventually 90 patients completed the study, including 29

cases in group A, 30 cases in group B and 31 cases in group C. Before treatment, there was no statistical significance in left heart
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were increased significantly (P<<0.05) ; the changes of above indexes (except for IL-1 level in serum) in group C were

significantly better than group A and B, the changes of above indexes in group B (except for GFR) were significantly better than
group A (P<<0.05). No significant ADR were observed in 3 groups. CONCLUSIONS: Sacubitril valsartan sodium tablets combined

with Bailing capsules can significantly decrease the level of serum inflammation factors, and improve cardiac and renal function in

patients with chronic left heart failure with renal insufficiency, with good safety.

KEYWORDS Chronic left heart failure; Renal insufficiency; Sacubitril valsartan sodium tablets; Bailing capsules; Clinical

efficacy; Safety
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Tab 4 Comparison of serological indexes among 3 groups before and after treatment(x *s)

) . IL-1,ng/L : IL-6,ng/L : NT-proBNP, pg/L ‘GFR.mL/(min'l.73 o)
A g A g 7 g T g
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(oF:il 31 109211382 89.67+7.83" 107.23£12.65 81.92+8.71° 41051980 492£123 423149.15 66.7248.16"

TE: SIFLIRY AT L, *P<<0.05; 5 AZH AL, "P<<0.05; 55 B HL#E,*P<<0.05
Note: vs. before treatment at the same group, “P<<0.05; vs. group A, “P<<0.05; vs. group B,*P<<0.05
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